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(Caption of Case)
Example: Application for a Class C Charter Certigcate from

John Doc dba Doc's Limo

App! tention for a Class C Non-Emergency and Class C Stretcher
Van Ceitifeate from Shannon Adorns dba ASAP Transponation
Services LLC

33 los~
) PUBLIC SERVICE COMMISSION
) OF SOIJTH CAROLINA
)
) TRANSPORTATION COVER SHFKT
)

«tttutt«t dtjblR . 'IOL .

(Please type o p ut)Shannon Adams
Submitted by:

AddreSS: 133 FOrest ttr,

Bennettsviiie, SC 28512

) lf ibis is your firn time fttbttt uu applicui«m with the PSC. you will uoi
dave u Docket Number, The Cummissioa wat msixn one io yuu. lf you
have mdd with thc Commission before. a Docket Number wtt«msiguud

) und should bc entered «bove.

843-862-4277

843-479-6984

Other:

Fmailt asaotiansoonationservlcest Omaitcom
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service ofpleadings or other papersas rcquircd by law, This form is rcquircd for use by thc Public Service Commission of South Carolina lor the purpose of docketing imd mustbc tilled out com lctcl .

NATURE OF ACTION (Check aU that apply)

Application - Class A/A Restricted

App! ication - Class C Taxi

Application - Class C Charter

Application — Class C Charter Bus

X Application - Class C Non-Emergency

Application - Class E Household Goods

reapplication
- Class E Hazardous Waste

Application

Rcqucst for Extension to Comply with Order

Request for Order Granting Authority to Obnun a Certificatc
of Public Convenience and Necessity to be Rescinded

Q Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope ofAuthority

Request to Amend Tariff (rate increase, ctc.)

Q Request to Amend Passenger Limit

Request

Exhibit

L -t'I dt t bit

l.ettcr
c"

Proposed Order 9+~+
Publisher's Affidavit Cist cp

Reservation Letter

g Response

Return to Petition

Other:

lfyou have any questions about this form, please contact the PUBLIC SERVICE COMMiSSION at 803-896-5100.

sl00/COOOll d 80:t 8TOI/8gdtt
t t ddt tt-tt du«0 tl
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PUBLIC SERVICE COMMISSION OF SOUTH CAROL lNA
101 Mccutive Center Drive, Suite IOO

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax; (803) 896-5l 99

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date. December 27, 2018

Application is hcrcby made for a Certificate ofPublic Convenience and Necessity, m accordance with the provision
ofS.C. Code Ann., ii 58-23-10, ct scq. (1976), and amendments thereto.

ASAP Transportation Services LLC
amc cr w ic usmcss &s to con corporanon, psrtu p. or so e propnetozs p, wr or w out c name.)

133 Forest Dr., Bennetlsville SC, 29512~~ AA3 ~lip p

M 8 A ress o pp ]cant i i nt rn street ress

843-882%277
hone

843-479%984

asapVansporlaiionservices'l@gmaiLcom
.m A ress

2. If thc Applicant is an LLC or a corporation, a popy ofthe Certificate ofExistence from thc South Caroling
Sccrcuuy of State and the Articles of rncorporaI ion must bc attached. (If incorporated outside of SC, attachi South
Carolina Secretary of State "Foreign Corporation" CertiQcate )

3. Select Entity Type: (Check one)
Qx individual Owner/Sole Proprietorship

Partnership - List names and address ofall person having an interest in the business.
Q Corporation - List names and addresses of two principal oRiccrs.

1 of 8
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement ofassets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Value ofReal Estate

Value ofMotor Vehicles

Cash on Hand

Cash in Bank

Value ofOther Assets and
Equipment

LiaatL ggt
Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Totstl Assets

lftSTRUCTIOIqg:

I. "V~ITtfEfsIEsS'eans the actual or estimated market value of any real property/buildings owned by the
Company/Business Applying for a Certificate.

2. "htnztgitgc/LotuLortEI)~s'e" means the outstanding balance on any Ivlortgage, Equity Linc or other Loan secured
by the Real Estate listed in item i.

3. "V~otq/~Vcs" means the actual or fair estimated value ofany moving vans, trucks or other vehiclesowned by the Company/Business Applying for a Certificate.

4. '~Oytcs(TtiTMo~V" Jcs" means thc outstanding balance on any loans or liens on the vehicles listed in Item 3.
5. "Cstshitttkisud" is the total of actual cash held by the Company/Business applying for a Certificate on the day thisfoml is filled out.

6. "D~~i o Qtb~ " means the outstanding balance on any small business loan or Iithcr unsecured loanmade by a person, bank or business to the Business/Company applying for a Ccrtiiicatc.

7. ''Cttshinjauk" means the current balance in checking accounts, savings accounts or the like in Ihe name of theCompany/Business applying for a Ccrtifrcatc. Oo not include rctircment accounts or personal bank account baianccoo
8. "Yalu~c~o~d~mcatO should include thc actual or estimated value of items such as officeequipment (computcrs/furnishings), moving equipment (hand trucks/blankets/strapping),and trailers.
9. "Qthe/~tiCSTtrI7ubts" means specific amounts/balances which the Company/Business applying fora Certificateknows that it owcs to other persons or companies; for example Franchise Fees. This does NOT include regular billssuch as electricity bills, security system costs, insurance, salaries, ctc.

2ofg
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PROPOSKIl RATES AND CHARGES FOR SERV1CE

$1.95-$2.15 per russ: rates vary based on equipment used snd distance
$250.00- $500.00 dependent upon transport for Stretcher van uss

You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority ifyou intend to operate in aU counties in South Carolina.

Abbevillc

Aikcn

A llendale

Q Anderson

g Bamberg

Barnwett

g Beaufort

Q Berkeley

Calhoun

Chadcston

Chcrokcc

Chester

Q Chestcriield

Clarendon

g Co! leton

Darlingion

Digon

Dorchester

Edgeficid

Q Falrftctd

Q Florence

g Georgetown

Q Greenville

Q Greenwood

Haiilpton

Horry

Q Jasper

g Kershaw

Lancaster

Laurens

Q Lee

Q Lc, inhnon

Q Marion

Marlboro

Q lvtcCrIrmick

Ncwberiy

Oconcc

Orangeburg

Pickaos

Kchtand

g Saluda

Spaitanburg

Q Sumter

Q Union

Q Will iamsburg

+ York

X Statewide

3ofg
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DESCRIPTION OF EQUII'MENT

You are not required to own a vehicle to Pic an application. However, prior to being issued a certiftcate by ORS,
you will bc required to have obtained a vehicle.

hhuti~mKuttiherstfPasseaua~Vuolcgs~gIIIpcd.to~(Thc number ofpassengers a vehicle is equippedto carry is based on thc number ofsegtta in the vehicle, including tbc driver's seatbclt.)

QX I-7 Passengers, includmg driver

g- I S Passengers, Including driver

YEAR Zr, MODET

WHEEI.-
CHAIR

4afg
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10136.28 6 m 12-28-2018 3

Fax Server
Fax 3e ee

12/28/2018 10282:00 AM PAGE 9/012 Fax Server

INSURANCE QUOTE

This fores MUST BE COMPLETED.
The insurance quote must be complete„ listing current insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of instuance policies unless requested. You v ill not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE

The following insurance quote is for:

Shannon Adams

Name of Applicant

133 Forest Dr., Bennettsville, SC 29512

Address of Applicant

Amount of Premiutn:

Liability Insurance i $

12
The above quoted premium is for a term of months.

Vhnimum Limits - Bodily injury and property damage limits wig not be less
than the following: Limits Quoted

Liability Combined Each Occurance

Medical Payments per Person

$ 1.000,000

$ 1,000

51,500,000

S5,000

Brookshire Hathaway Homestate Companies
Name of Insurance Company

1314 Douglas St. Ste 1300, Omaha NE 68102-1944
Home Ofttce Address of Cotnpany

I, the Applicant, am fatniliar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

%OTIC Fz
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code Ann.
Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803) 896-8457 or
(803) 896-9903.

lf you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South
Carolina Worker's Compensation Commission (WCC) provided that you will be able to: I) post a surety bond or letter-of-
credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an
annual assessment to the South Camlina Second Injuty Fund. For more information, contact the WCC Self-insurance
Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

5 of 8



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2018

D
ecem

ber31
7:23

AM
-SC

PSC
-2018-402-T

-Page
7
of17

10 3628 8 c 13-16-3018 1

Fax Server
Fax 3e ver

12/28/2018 10352:00 AM PAGE 1/012 Fax Server

Metionwide
is on your side

Attn:

TQ:

Fax:

From:

Janice
18038966199

Erin Halvorsen I

Pages: 12

Date: Friday, December 28, 2018

Notes:

CONFIDENTIALITY NOTICE: This facsimile is intended for the use of the person to whom it is addressed and contains
information that is confidential, the disclosure of which is governed by applicable law and which, under certain
circumstances, may also be privileged. If the reader of this facsimile is not the intended recipient, or the employee or
agent responsible to deliver it to the intended recipient, you are hereby notified that any disemination,
distribution or copying of this infromation is STRICTLY PROHIBITED. If you have received this message in error,
please notify the sender immediately and destroy the facsimile. Reoeipt by anyone other than the intended recipient(s) is
not a waiver of any attorney-client or other privileges.



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2018

D
ecem

ber31
7:23

AM
-SC

PSC
-2018-402-T

-Page
8
of17

Shannon Adams

I, Is there currently any outstanding judgments against the Applicant2
Q Ycs  No
I f Yes, list judgements here:

IV/A

2. Is Applicant familiar with all statutes and regulations, inrluding safety regulations and governing forhire motorcrier operations in South South Carolina, and does Appl icant agree to operate in compliance with these
statutes and regulations 2

Qe Yes Q No

3. Is Applicant aware of the Commission's insurance retiuircmcnts and the insurance premium costs associated
therewith?
Qi Y ca Q No

6 of 8
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l. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent„and records that verify/record such traming must be kept on file at the
company's primary place ofofbusiness within South Carolina.

Qo Yes Q No

2. Applicant understands that drivers must bc in compliance with aH OSHA regulations.

0 Ycs Q No

3. Appl icant understands that drivers must bc trained in thc use ofall vehicle mstalled safety equipmcnt such as
two-way radios, first-aid kits, fire extinguishcrs, and other equipment as outlined in PSC Regulations. Yes Q No

4. Applicant understands that drivers must be able to physically pmform actions necessary to assist poisons
with disabilities, including whcclchair users.

Qo Ycs Q No

5, Applicant understands that drivers must wear a professional uniform and photo identIfication badge thateasily identihes thc drivci'nd the conipany for whom the driver works.

Qi Ycs Q No

6. Applicant understands that drivers must complete twe!ve (1 2) hours of in-service training annually in thc area
, ofsafety, and records that verify/record such training must be kept on file at the company's primazy place ofbusiness within South Carolina.

Qi Yes Q No

7 ofg
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 EXECUTIVE CENTER DRIVE, SUITE I00
COI UMBIA, SOUTH CAROLINA 292!0

Applicant is familiar with thc provision ofS.C Code Ann. 1)58-23-10, et scq.(1976), and amendmcnts thereto,and R.103-100 through R.103-241 ofthe Commission's Rules and Rcguhttions for Motor Carriers (S.C. CodeAnn. Regs.. 1976), and R.38-400 through R 38-503 of the Oepartment ofPublic Safety's Rules and Regulationsfor lVlotor Camcrs (Volume 2, S.C. Code Ann., 1976) and amendmcnts thereto, and hereby prom ises complianceth~
S.C. Code Ann. Section 58-3-250 states, in part, that every final order ofthe Commission must be served byclcctronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicablc box:
Thc App! icsnt AGREES to reccive firture Commission orden related to ihc Applicant's authority iu South Carolinathrough ihc Commission's cService System. The Applicant authorizcs the Comruission to serve its orders by using the e-mail address as it appears on page one ofthis Application. To sign up for cScrvice notincations, please visit vrvrtv.psc.sc.

Qx

gov to create a My DMS account.

+ Thc Applicant DOES NOT AGREE to receive fbture Commission orders related to ihc Applicant's authority in SouthCarolina through the Commission's eScrvice System.

Thc Applicant for the Certificate ofPublic Convenience and Necessity as set forth in the foregoing„swear oraffir that ali statements contained in thc above application are true and correct.

pp icanf. s Ignatttrc

ChsirteriOiterator
Titco Applicant c.g. i cnt, cr,etc.

STATE OF SOUTII CAROLINA

COUNTY OF Marlboro

SWORN TO B! FORE ME
This 27 day of tarcemher, 20 ta

Commission Expires

tt\titrrlri
Ci~@~ SCO rr/

rrrtltttt"

8of8
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Entity Profile - Business Entities Online - S.C. Secretary of State Page l of l

South Carolina Secretary of State Mark Hammond

Business Entities Online
File, Search, and Retrieve Documents Electronically

ASAP Transportation Services LLC

Corporate Information

Entity Type: Limited Liability Company

Important Dates

Effective Date 12/27/2018

Status: Good Standing

Domestic/Foreign: Foreign

incorporated North Carolina

State:

Expiration N/A

Date:

Term End N/A

Date:

Registered Agent
Dissolved N/A

Date:

Agent: Shannon Adams

Address: 133 Forest Dr.

Bennettsville, South Carolina 29512

Official Documents On File

Filing Type
Application for a Certificate of Authority to Transact
Business

Filing Date

12/27/2018

for filing questions please contact us at 803-734-2158 Copyright O 201 8 State ofSouth Carolina

https://businessfilings.sc.gov/BusinessFiling/Entity/Profile/1 ac63e1c-9e59-4 f6 0-"'"
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STATE OF SOUTH CAROUNA
SECRETARY OF STATE

FITtng ID: 181227-1657113

Fiiif)g Date: 12i2j/2018

APPLICATIOlg FOR A CERTII1CATE OF AUTHORITY BY A FOREIGN USBTED iJABILTTY COMPANY
TO TRANSACT BUSINESS IN SOUTH CAROLINA

The foaowlng Foreign Limiled LisMity Company applies for a tili'ctde or Auawrlty to Transact Business m South
Carolina in accordance with Sec!ion 3344-1002 ot ew 1976 S.C. Code of Lowe, SS Smelled.

1. The name of Iha foreign limited fisbiTity company which compiles with Sodion 33-44-1005 of the 1976 S.C.
COde Of Lawa, aS atnandad iet

2. The nemo of the &ate or country under whose lsw!he company is organtzod is

3. The coact address ofIhe Limned Ltatstdy Compsn)/s principal oifico Is
279 Sandhill Rd

ISbsst Addmss)

Rckainghsm, North carolina 26379

fCay. Stats, 2ip Code)

4. The address of Ihe Limited Liability Company's current designated office in Soudt Carol'ma is
133 Forest Dr.

(Sseet Address)

Bennenrrille. South Camlina 29512

(car. sued. 2io cods)

5. The stmst address of the Umited L)ability Company's initial agent for service of process in South Camiina is
133 Fomst Dr.

And the name of the Limbed Dab)ity Company's agent for sanded of prOCcss at the addmss eu
Shantxm Adams

&St)datum ofAgeis)

6. Q Check this boa only if the duration of the oornpsny is for a pacified tenn, snd if so, the period spottfod

Fons Revtaad by South Cwnam Seoetsry of State, August 2016
FQOOS

SC Secretary of State
Nark Hammond

ITOO/CTOOlitl XVd Kd 80:T 8TOZ/83/VT
rl rior-zr-rr'asonocao
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7. Q Check this box iY the company is manageransnsged. lf So, list tho names and business ddresses of each
teenager.

(a)

(Arkksre)

(City, Sta)e, Zin Cade)

{Addnrss)

(city. steat. zrn coda)

6, Check thiS bcx if ono or mors of the members of the foreign Omired ))ability company sm lo be liable for the
company's debt and ob(lgatton tmder a pnri)ion similar to section 334s-303(c) of tho 1076 s.c. code of
Laws. as amsncM.

12)27)20) 6

Signod as Authorkaed Signature: Shannon Adams

Signature

Shannon Adams

i,TOO/T'TOO IP) Xyd Nr( 90 T 8TOZ/8Z/ZT
ar alar-rr-rt'aarraorl
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c

Nuv+H CAROLlNA
Department of the Secretary of State

To all whom these presents shall come, Greetings:

I, Elaine F. Marshall, Secretary of State of the State ofNorth Carolina, do hereby certiFy
the following and heieto attached to be a true copy of.

ARTICLES OF ORGANIZATION

ASAP TRANSPORTATION SERVICES LLC

the original ofwhich was filed in this ofFice on the 20th day of October, 2017.

IN WITNESS WHEREOrs I have hereunto sct myhand and affixed my oQicial seal at the City of
Raleigh, this 20th day ofOctober, 20 I 7.

A
CcrtiQcntionrt C201728600375-1 ItcfcrenceSC201728600375-1 Pnsc:! of3Verify anc ccTttfictttc on11 ne et httpfltvvrvrecencsovtvni ltcetien

Secretary of State

t,tOO/Bteef5 Xvd Jtd 90:t BIOL/BZ/Kt
not-ez-ts do:oct&
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Slate of1Vorth Carolirta
Departrrrerrt ofthe Secretary ofStare

SOSII)r 1632323
ttate Filed: 10I20/2017 8:Ogt00 AM

Elaine F. Marshall
North Carolina Secretary of State

C2017 286 00375

Litftited Liability Company
ARTIClZS OF ORNA)01ZATJQ)6

pursrumt to 6670220 of the General Statums ofNorth Carolina thc underdgneddoes hereby submit these
Articles of~on for the purpose offorminga lhrutcd liabi!ity company,

i. Themneoftholimitedliab5tycompanyis:~APTran X'honS ~+asLLC
(sec Irm tofrte Ir ecuououe for otepropriste outity deossootioo)

2. The name end address ofeach pc,rson executing these strides oforgaaisaticn is as foaows: (State
whether each person is executing thcsc articles oforganlsstlon in thc capacity ofa mrunber, orgnrurrx
or both. Rrotm Thisdocumcnimestbestgned byali persons listeeL)
Shannon Adams member. and Organizer 279 Sandhill Road Rockingham NC28379'.

Thc name oftbe imtial registered agent is. Shanmn ~~8
4. Thc~naa uud county of tbe initial registered «gcntotficcofthc Ihnitcd Ihrhility company is:

Number and Street 279 Sandhill Road

Ststm 5Q Zip code: SS79 Coemty. Richmond

3, The Raiiingttddtata ifdiffctent fmm the street address, of the initial registered agmtoffeceis:

Nuenber and Sucet ~me

City

6. Principal ofaco informadou; (Selecteither a or b.)

L +The limitexl liability company has e principal oBice.

Tho Principal cffdce telephone number;

The stemtgd~ end coumy ofthe principa otiicc ofthc limited liabaity company is:

Number and Street

Sane: ggp Codo: County'.

CORPORATIONS DIVISION
{tecviscdJatnsty 2014)

P.O. Sos 29622
I

RAUIIOB, NC 276260622
(Form 101)

Certification¹ C2017286003 IS-1 Reference¹ C201728600376- Pager 2 of 3

!TOO/9TOO@ Xyd ad 90:T 8TOZ/82/ZT
oe eeoc-ee-ee'ord oe'oe:eL
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Ae Iggjggig1ihgg, ifdiffcrcca Sum the street address, ofthe piincipal ofgca ofthe company is:

Nmnber and Street

b. Q Thc Hmited tiahiiity company does not have a prhcipal otftcc.

7, Any oker plovlshrnswhicb the limited'liability company elects to include (eg., the purpose ofthe entity)
arc attache4

8. (Opdonal)1 Pfessa pmvide a business c audi ad
TheS~ ofState's Otgcc will e-mail the vc at no
cost u hen a document Is Sled. Thc c-mail provided will not be viewable on the wcbsite. For mere
infonnsuou cn why this service is otfcrcd, plcme scc tbc instructions for this docmnent,

9. Theseleticlcs will ho eifcctivc upon Sling, unless a futuro date isspccigedl

Thishrtbn io dayof 2 20 w

Signature

Shannon Adams- ASAP Tlansponasnn Sendces LLc

Type or Print Name snd Title

Thc below space to be used ifmorc than one organizer or member i" listed in Item ¹2 above.

tgnatnle
1gesture

cali 1 c ype sn rnlt slue I e

ype an sale 1 c

NOTES:
!. FlTrng fee is $125. Ttds document must be filed whh ke~ ofStato.

CORPORATIONS ISIVISION
(Revlctd Jsnutny 2014)

P.O. Box 29622
2

RALBIGII, NC 776764622
(Form L-0 I)

CerttScatton¹ C201728000375-1 Reference¹ C201728600375- Page. 3 of 3

L.TOO/I,TOO IPl XVd Kd SO:T STOK/SZ/KT
LL 1101 —w-tl die ouu
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Department of the Secretary of State

CKRTlFICATK OF K3QSTKNCK
gimited Kiabihty Company)

I, Elaine F. MarshaH, Secretary ofState of the State ofNorth CaroHna, do hereby
certify that

ASAP TRANSPORTATION SKRVICKS LK C

is a limited liability company duly formed, and existing under the laws of the State
ofNorth Carohna, having been formed on 20th day ofOctober, 20] 7

I FU~ certify that, as of the date of this certificate, (i) the said limited
liabiHty company is not dissolved under the terms of its articles oforganization, (ii)'he
said limited Hability company's articles oforganization are not suspended for failure to
comply with the Revenue Act of the State ofNorth Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina l.imited l.iability Company Act, (iv) that this o6ice has
not filed any decree ofjudicial dissolution, articles ofdissolution, artides ofmerger, or
articles ofconversion for said Hmited liability company

IN WITNESS WHEREOF, I have hercnnto set
tny hand and 46ixcd tny oBicitd seal at thc City
of Raleigh, this 27th day ofDccetnbcr, 2018.
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Secretary ofState
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